Dear Editor, We thank Rueda-Franco et al. for their interest in our paper [1] . They suggest the yellowish material covering the occipital lobes as well as the cerebellum may point to a purulent process rather than a massive cerebral necrosis. Indeed, we agree Fig. 1d in the original paper may suggest a thin layer of pus covering the brain; however, this certainly was not the case as we will now explain. The clinical presentation and laboratory findings did not point to an infection. The boy had no fever on admission nor in the days immediately before and after admission until his death 14 days postoperatively. Blood leukocyte count and C-reactive protein were within normal range, and routine cerebrospinal fluid cultures were negative. Moreover, postmortem macroscopic and microscopic examination of the child's meninges, cerebral and cerebellar cortex pointed to a massive necrosis (ischemic encephalopathy) as a result of prolonged, dramatically elevated intracranial pressure, the clinical symptoms and signs of which were very clear when the child was transferred to our hospital [1] . As such, the yellowish aspect of the surface of both brain and cerebellum corresponded to an ischemic liquefaction and infiltration with sporadic neutrophilic granulocytes, sporadic lymphocytes, and numerous iron-loaded macrophages, as illustrated in Fig. 1a-c . This is to be regarded as a reactive process after dramatic intracranial hypertension and secondary hypoperfusion, aggravated by a suboptimal coagulation status resulting in widespread microhemorrhage.
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